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Complaint Investigation:
2274308/IL147548

Final Observations

Statement of Licensure Violation:
300.610a)

300.1010h)

300.1210b)3)

300.1210¢)

300.1210d)2)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1010 Medical Care Policies

h) The facility shall notify the resident’s
physician of any accident, injury, or significant
change in a resident's condition that threatens the
health, safety or welfare of a resident, including,
but not limited to, the presence of incipient or
manifest decubitus ulcers or a weight loss or gain
of five percent or more within a period of 30 days.
The facility shall obtain and record the physician's
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plan of care for the care or treatment of such
accident, injury or change in condition at the time
of notification.

Section 300.1210° General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest

. practicable physical, mental, and psychological

well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident. Restorative measures
shall include, at a minimum, the following
procedures:

3) All nursing personnel shall assist and
encourage residents so that a resident who is
incontinent of bowe! and/or bladder receives the
appropriate treatment and services to prevent
urinary tract infections and to restore as much
normal bladder function as possible. All nursing
personnel shall assist residents so that a resident
who enters the facility without an indwelling
catheter is not catheterized unless the resident's
clinical condition demonstrates that
catheterization was necessary.

c) Each direct care-giving staff shall review
and be knowledgeable about his or her residents’
respective resident care plan.

d) Pursuant to subsection (a), general
nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:
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2) All treatments and procedures shall be
administered as ordered by the physician.

These Regulations are not met as evidenced by:

Based on observation, interview, and record
review the facility failed to assess and document
urinary output for a resident who had returned
from the emergency room with hematuria. The
facility also failed to assess, document urine
output on residents with indwelling urinary
catheters.

This failure resulted in R1 experiencing pain due
to urinary retention, continued urine retention and
hematuria, and a return to the hospital within 24
hours.

This applies to 3 of 3 residents (R1, R5, and R10)
reviewed for indwelling urinary catheters in a total
s_ample of 10.

The findings include:

1. According to the Electronic Health Record
(EHR) R1 had diagnoses including hypertensive
heart disease, anorexia, albumin abnormality,
dysphagia, atrial fibrillation, hypertension, benign
prostatic hyperplasia, obstructive uropathy,
hyperlipidemia, cerebrovascular accident,
depression, malignant neoptasm of bladder, and
obstructive sleep apnea.

The Minimum Data Set (MDS) dated 04/15/2022
showed R1 needed extensive assistance of one
person for bed mobility, transfers, walking,
dressing, hygiene, and toilet use; and needed
supervision set up help only for eating. R1 had an
indwelling urinary catheter and was frequently

incontinent of bowel. The MDS showed R1's
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